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sUte Ohio 

Citation 3.1 Amount, Duration, and Scope of Services (Continued) 

1903 (v) of the ACTand (rr)(6) limited Coverage for certain Aliens 
12  CFR 440.255(c) 

The state provideseligibility for Medic 
aid to non-citizens of the United states as outlined below: 

An otherwise eligible qualified alien subject to [he 5-year bar, a 
qualified alien whose eligibility is optional under section 402 of 
the Personal responsibility and Work Opportunity 
reconciliation Act of 1996 or a non-qualified alien i; eligible 
only for care ana services necessary to treat an emergency 
medical condition as defined in section 1903(v) of rhe Act qnd 
section 42 CFR 440.255(c) 

1905(a)(9) of the Act (a)(7) Homeless individuals 

Clinic services furnished to eligible individuals w ko do not reside 
I n  a permanent dwelling or do not have a fixed home or mailing 
address are provided without restrictions regarding the sile ar 
which the services are furnished. 

1901(a)(47) and 1920 of (s)(8) presumptively Eligiblepregnant Women. 
the Act 

ambulatory prenatal care for pregnant women is provided during a 
presumptive eligibility period if the care is furnished by a 
provider Khat is eligible for payment under the state plan. 

42 CFR 441.55 (a)(9) EPSDT Services 
50 CFR 43654 
1902(a)(43) The Medicaid agency meets the requirements of sections 
1905(a)(4)(B) I902(a)943), 1905(a)(4)(B)and 1905(r)of the Act with respect 
1905 (r) of the ACT co early and periodic screening, diagnostic and treatment 

(EPSDT) services. 

TN NO. 04-007 Approval Date 'IFC i j  ' I  ;p& Effective Date 12/1/2001 

Supersedes 

TIV NO.91-19 HCFA ID: 7982E 
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Start 1 Ohio 

Citation 
~~~ ~ ~ 

1905@)of rhe Act 

1905(s) of the Act 

42 CFR 435.402 

P.L. 104-193 

P.L.104-193 

Section 1903(v)of rhe 
Social Security Act 

T N  NO.04-007 

Supersedes 

TN NO.9 1-27 


Condition or Requirement 
~~~~~~~ ~~~~~ ~~~~~ ~~ ~- ~~~ ~ ~ ~~~ ~~ 

b. For rhe medically needy, meets the non-financialeligibility 
conditions of 42 CFR Part 435. 
c.  For financially eligible qualified Medicarebeneficiaries covered 

under section 1902(a)(lO)(E)(i)of the Act, meets the non
financial criteria of section 1905(p)of rhe .Act. 

d. For financially eligible qualifieddisabled and working 
individuals covered under section 1902(a)(lO)(E)(ii) of the Act, 
meets the nun-financial criteria of section 1905(s). 

3.  	The scare provides eligibility for Medicad to non-citizens ofthe 
united states provided the individual is residing in rhe united 
Stares (including residing in rhe state of Ohio) and is orherwise 
eligible for Medicaid and-

a. Is a united States citizen. 
b. Is a qualified alien as defined in section 43 1 of [he Personal 

responsibility and Work Opportunity Reconciliation Act of 
1996, as amended, (P.L. 104-193) whose coverage 1s mandatory 
under either section 402or 403 of such Act. 

ac.Is a qualified allen whose eligibility ISoptional under section 
402 of the Personal responsibility and Work Opportunity 
Reconciliation Act of 1996, as amended. 

d. 	Is a qualified alien subject KOthe 5-year bar in  section 403 of 
the Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996, as amended, is a qualified alien 
whose eligibility is optional under section 402 of such Act. or is 
a non-qualified alien under such ACT.The requirement under 
Medicaid that the eligible individual receive SSI, a Federally 
administered stirre supplementary payment or payment under 
Title IV-A does not apply to the individualsdescribed in this 
paragraph. Medicaid services available to orherwise eligible 
individuals described inrhis paragraph are limited ro treatment of 
emergency medical conditions as defined in section 1903(v) of 
the Act. 

99% P. 02 
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Stare: Ohio 

Citation Condition or Requirement 

42 CFR 435.403 4.Is a resident of the State, regardless of whether or not rhc: 
1902(b)of rhe Act individual mainrains rhe residence permanently or maintains it at 

a tixed address. 

Stare has interstate residency agreement with rhe following 
Stales: 

Available upon request for review in the Office oi Ohio Health 
Plans. 

0 State has open agreement(s). 

Not applicable; no residency requirement. 

”~~~ W P f  
TN NO. 04-007 Approval Dare Effective date 12/1/2003 

supersedes

TN NO.91-27 HCFA ID: 7985E 
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